Schedulo.A - . s Lo s
Monetary Contributions Received to whole dollars. Statement covers period
from
4/4 °
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER (:D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
e FULL NAME, MAILING ADDRESS TR O IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER éLECTﬂ ON
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E“C‘,',’:‘-SJ&E‘-E%@{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RoptDE ED] IND 1000.00 1000.00 2000.00 G00
cOoM
OTH
PTY
SCC
gfﬂtallaztb i % IND | Physician 1000.00 1000.00 1000.00 G 00
COM
ClotH |
Cl PTY King Drew Med. Cntr.
[l scc
SUBTOTAL $ 2000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2000.00 iIND - Individual
(Include all Schedule A SUDLOLAIS.) ......cuiiruiricerreni e s $ ' COM - '(?etzipiirn‘t C?:r_wittegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ..., $ Ll g‘w' S‘*.‘f;’ Ty
- Political Pa
3. Total monetary contributions received this period. 2000.00 SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «oeerneniens TOTAL $ :

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline:866/ASK-FPPC





